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身体所見：身長158.  6cm，体重87. 8kg，BMI＝
34. 9kg/m 2 ，脈拍101回/分，血圧135/81mmHg，体























RBC 424×104 /µL ALT U/L 20.8
MCV 76.9 fL
MCHC 32.2 g/dL 3.9
T-bil mg/dL 45
ne 41 % LDH U/L 172
ly 21 % CK U/L 25
eo 3 % T-cho mg/dL 1, 000
ba 0 % TG mg/dL 　 6.2
mo 35 % HDL-C mg/dL
尿検査：
Ret 1. 5 % 　尿蛋白 （ 2 +）
IPF 6.7 % BUN mg/dL 　尿糖 （－）
血液凝固： Cr mg/dL 　ケトン （－）
PT 48 % UA mg/dL 　潜血 （ 2 +）
APTT 38 sec Na mEq/L 　赤血球 16 個/毎視野
Fib 205 mg/dL K mEq/L 　硝子円柱 （－）
AT-3 53 % Cl mEq/L
D-dimer 1. 6 µg/mL Ca mg/dL 尿中BJP （－）
1日蛋白量 3.66 g/day
 0. 55
Hb 10. 5 g/dL
ALP U/L
WBC  2, 210 /µL
Plt  8. 1×104　 /µL
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免疫血清学：
血清FLC
IgA 527 mg/dL κ/λ比 0. 99









C4 8. 1 mg/dL














IgG 5, 657 mg/dL
sIL2R  1, 483   U/mL
IL-6  20. 9 pg/mL
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A case of plasma cell type Castleman disease
with pancytopenia and nephrotic syndrome
Hikari SASADA 1 ）， Tomoko HARA 2 ）， Hirohumi BEKKU 2 ）， Naoko ISHIBASHI 2 ）， Keiji OZAKI 2 ）， 
Tetsuya GOTO 2 ）， Motokazu MATSUURA 3 ）
1 ）Post-graduate Education Center, Tokushima Red Cross Hospital
2 ）Division of Hematology, Tokushima Red Cross Hospital
3 ）Division of Nephrology, Tokushima Red Cross Hospital
　A 56-year-old woman presented with leg edema, weight gain, and slight fever that had persisted for 
the past 4 months. She was found to have pancytopenia and increased serum γ-globulin, and computed 
tomography showed splenomegaly and swelling of the mesenteric, paraaortic, and inguinal lymph nodes. 
She was referred to our hospital for further examination, where her blood tests revealed increased levels 
of soluble interleukin-2 receptor, interleukin-6, vascular endothelial growth factor, and immunoglobulin G4. 
Pathological examination of lymph nodes showed polyclonal plasmacytosis and proliferation of blood vessels 
between the lymph follicles. These findings led to a diagnosis of plasma cell type Castleman disease. The 
administration of prednisolone was initiated, and edema and albuminuria improved. However, exacerbation 
occurred within 1 month, and steroid mini-pulse treatment was initiated. Thereafter, we used cyclosporin 
together with prednisolone, and symptom severity eventually decreased. It is known that Castleman 
disease may be accompanied by nephrotic syndrome because of membranoproliferative glomerulonephritis, 
membranous nephropathy, and focal and segmental glomerular sclerosis. Indeed, in the present case, the 
patient had both pancytopenia and nephrotic syndrome. Our experience in this case indicates that it is 
necessary to discriminate between Castleman disease and TAFRO syndrome, which is related to Castleman 
disease.
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汎血球減少，ネフローゼ症候群を呈したキャッス
ルマン病の 1 例
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